Introduction
One of the most common types of developmental cyst encountered in the neck region is the thyroglossal duct cyst (TDC) and is credited with a 7% incidence in the general population, 1% of the cases being associated with malignancy [1] . However these epidemiological data are somewhat challenged lately by a sudden surge in the number of patients presenting with this condition. We present three cases with TDC managed by ENT specialists in a tertiary targeting to increase the awareness of ENT specialists regarding the rising number of patients with TDC. All cases underwent endocrinology consultation with subsequent blood analysis of thyroid hormones and Sistrunk surgery for the removal of the mass with subsequent pathology diagnosis.
Cases report
All the ultrasound examinations were performed using a Sonoscape S2 ultrasound machine with a 10 MHz linear probe, and the patients were examined in a supine position with the neck in slight extension.
Case 1 A 41 year old male presented with an anterior cervical mass with a lengthy evolution. The patient actually showed us older family pictures where the mass was present and other images in which it had disappeared. The current episode differed from the previous ones as it featured associated pain and did not resolve for 3 weeks at least. At ultrasound examination a classic TDC was found together with inflammatory jugular lymph nodes (up to 7 mm in diameter) (fig 1) . We performed a complete surgical removal followed by confirmation by the pathologist.
Case 2 A 25 year old male presented with an anterior cervical mass which appeared 2-3 months ago and had became
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Case 3
A 27 year old male patient presented with an anterior cervical mass with previous episodes of manifestation that had been overlooked by self medication with antibiotics and anti-inflammatory medicines. Figure 3 shows in the upper image the extension of the tract till the base of the tongue; the presence of the tract is visualized in the middle image in a longitudinal view and going downwards towards an anterior subtegumentary cervical mass. Sistrunk procedure confirmed the presence of a complex TDC plunging from the level of the base of the tongue through the hyoid bone and superior of the thyroid gland. It required sectioning of the hyoid bone and closure at the level of the base of the tongue through a combined endoscopic approach. Pathology results confirmed the presence of an infected TDC.
Discussions
Alarming is the fact that many of the cases reported recently had a papillary neoplasm associated at the level of the TDC [2] such as in the second case we presented. Moreover, these are reported complex cases with unusual presentations such as submental-intralingual [3] , in hyoid bone [4] , or intralaryngeal [5] as in the third case we presented. Often TDC is discovered as infected [6] or as giant cervical masses [7] causing stridor, as in our second case, or obstructive sleep apnea [8] . There are cases presenting simultaneous cysts [9] and synchronous tumors [10] . Till now there are many management dilemmas concerning TDC that need answers [11] but in general practice the investigation sequence of a TDC involves ultrasonography [12] followed by CT [13] (if needed) and FNAC [14] prior to Sistrunk operation [15] with possible associated thyroidectomy in cases of malignancy [16] . These are all arguments for ultrasound examination performed firstly by the ENT surgeon in order to expedite the correct management and treatment of TDC cases. In simple cases it will prevent the use of further imaging studies such as CT and MRI and in complex cases will enable their insertion on a fast track in order to access these imaging studies quicker.
Conclusions
In these three cases, the ultrasonography examination performed first hand by the ENT specialist enabled a quick preparation of the surgical procedure and real time visualization of possible risks and intraoperative incidents and accidents such as a complete extension of the TDC from the base of the tongue through the hyoid bone till the thyroid gland. Ultrasonography has many advantages as primary imaging solution being cheap, noniradiating, fast and permits the serial examination of the patient.
